Amazonas, Peru, (B. 6684), presumably pre-Columbian, which shows on its vertex the pathology suggested by the title of this paper. It indicates the use of the cautery among the ancient Peruvians, a practice which so far as I can determine, has not hitherto been recorded among the races which inhabited Peru in early times.
We owe to the excellent deductions of Manouvrier12 which have been discussed by Sudhoff ,3 and MacCurdy,4 our first clear interpre- ' The miter has contributed several essays on various phases of this subject to the Surgical Clinics of Chicago. Attention is called t o them here since the serial may not be known to anthropologists, and there is some new material in the papers. The subjects and dates are:
( 1 ) . The efficacy of the practice is assured since the most stubborn fit of melancholia would doubtless react violently to the application of boiling oil to a cruciate incision made in the scalp with a rough flint knife. The patient would assuredly take a lively interest in affairs for a time a t any rate. It is doubtful if modern surgery has offered a cure for melancholia which is as effective, and certainly none so painful.
The crude incision, the dirty oil and the unwashed skin doubtless always resulted in a severe scalp infection which acted more or less directly upon the subjacent skull and produced lesions of more or less severity. Pathological changes in bone go on very rapidly and we are apprised of this rapidity by Keith's study of bone injuries2 in the recent war, where it is shown that extensive bone changes and relatively huge osteophytes develop in as short a period as seven weeks. Keith's study enables us to judge, more or less closely, the duration of an infection in an ancient skull from the seventy of the lesion.
We are thus within the bounds of experience when we say that the lesions in the ancient Peruvian female skull, though extensive, were not due to an infection of long duration, and possibly the scalp healed after a very few weeks. The lesions take the shape of a cross on the vertex of the skull involving the sagittal and lambdoid sutures. The saggital incision from the coronal suture back nearly t o the foramen magnum has a length of 190 mm. The borders of the transverse lesion are within the limits of the vertex and have a length of 140 mm. The outer table is thickened to 3 mm. The diploe is slightly increased (to 5 mm.) while the inner Microscopic examination of a section of the right parietal ridge shows a tendency for the osseous lamellae to arrange themselves in the form of pseudo-Haversian systems, usually incomplete, being cut off by an invading vascular channel. The lacunae are all provided with an abundance of canaliculi which anastornose in the deeper layers. As one approaches the surface layers anastomosis disappears, the lacunae become irregular in shape, often rounded, and the cannliculi are irregular and distorted.
The lesions are evidently due to a scalp infection, and the form which the lesions take have suggested to me the possibility of offering the abore explanation. It is no new thing t o find expressions of primitive ideas in widely separated regions since the practice of trephining was common in France and in Peru. The idea will, of course require confirmation from other observations since a deduction founded on a single occurrence is not conclusive. The interpretation is, however, offered as an explanation of the pathology of the pre-Columbian female skull from Peru. P L 4 T E I. Skull of a female Peruvian Indian of supposedly Pre-Columbian age, from Sniazonas, Peru. The vertex shows the large cruciate ridge, shown diagramatically in the small upper left-hand figure, due possibly to a scalp incision for the purpose of using the cauterizing substance or it may have been done by the actual cautery. At any rate the lesions on the skull are evidently the result of a severe scalp infection which may have been due to the cautery. The regular cross-shaped lesion cannot be interpreted as accidental injury but bears all the evidences of design, and it may be regarded as related to the Sincipital-T described by Manouvrier from the Neolithic tumuli of France. Other evidence will be needed to substantiate this interpretation.
The small figure in the lower right-hand corner shows a section, enlarged four diameters. taken through the ridge on the right parietal showing the hypertrophy of the outer table, which is very compact and filled with partially developed Haversian systems, the diploe slightly enlarged and the inner table little changed. PLATE 11, FIGURE 1. Lateral view of the female skull from Peru. The results of cauterization may be'seen in the undulating surface of the occiput. the roughened aspect of the right parietal and in the sagittal ridge. FIGURE 2. Occipital view giving some idea of the great extent posterioriy of the lesions, well shown in Plate I. The height of the anterior sagittal ridge is clearly shown. This is continued across the inion as a posterior ridge. The skull had lain for years partially embedded in soil, but there is no apparent surface change in the bone due t o weathering. Immediately to the right of the inion a small section was taken out for microscopic examination. The opening, being filled with plaster appears more smooth than its adjoining territory. It is also. somewhat darker. The drawing, Plate I, was made before the material for sectioning was removed. Careful microscopic examination of the sections made shows no effects due to weathering. The photographs are untouched.
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